BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 

March 17, 1904. 

The President, Dr. G. Adler Blumer, in the chair. 

Two Pathological Specimens. —These were shown by Dr. Walton.. 
The first was a piece of skull removed by Dr. Richardson, illustrating, 
one form of change occurring at the seat of an old fracture, in the tem¬ 
poral region of an epileptic. There was history of an old compound 
fracture resulting from a blow by a piece of machinery; the attacks had 
lasted three years. The depression was linear and quite marked. The 
edges of the depression had, however, apparently lost so much substance 
that the inner surface was practically level, the center of the depression 
containing an oval hole with thin edges. Under this hole there was a 
cicatrix of the dura, discolored, apparently by coal dust. This cicatrix,, 
which had been dissected out, was also shown. 

The second .specimen illustrated a rather unusual form of spinal 
fracture. A middle-aged man had been struck by a limb of a tree and. 
become paralyzed in the lower extremities, with loss of deep and cutaneous 
reflexes and with anesthesia to the groin. He was brought to the 
Massachusetts General Hospital the following day and was operated on. 
by Dr. Mumford. The arch of the twelfth dorsal vertebra was found 
driven in, and was easily removed by separation of soft parts only. The 
fragment was shown, consisting of the laminse, the spinous process and 
the lower articular processes. The upper articular processes were broken, 
as were also the pedicles. An opening into the dura had shown the 
cord crushed. ‘ 

Dr. Walton also spoke of successful operation for extradural hemor¬ 
rhage in the case of a boy of ten, who, while sliding upon the banisters 
four days ago, fell and struck the right side of his head on a step. Vomit¬ 
ing followed, and persisted for 24 hours. The boy walked home, and 
remained conscious through the day. During the night he became very 
restless and the following afternoon stupid. On the third day he was 
brought to the hospital, in Dr. Richardson’s service. He was practically 
unconscious, though he could be roused. There was retraction of the 
head; the left extremities were not moved so freely as the right. There 
was Babinski’s sign on the left side, but a moderate knee-jerk. There 
was no spasticity. The right pupil was larger than the left, and reacted 
only slightly to light. The right lid drooped and the right eye turned 
outward. There was hematoma over the right ear. Dr. Brooks operated 
with the expectation of finding an extradural hemorrhage, either with or 
without fracture. An extensive vertical crack of the skull was found in the 
temporal region extending down to the base. A large piece of skull was 
removed and an extensive clot found dissecting up the dura* The middle 
meningeal artery was ruptured, and there was also continuous bleeding 
from the dural vessels at a point which had apparently been abraded by 
a fragment of the internal table. At the time of the report the patient 
was conscious, the paralysis had almost disappeared and the pupils were 
nearly alike, both reacting promptly to light; there was still a suggestion 
of the Babinski reflex. 

Bilateral Facial Atrophy, with Report of a Case and Its Cosmetic 
Treatment by Subcutaneous Injection of Paraffine. —Dr. B. T. Burley, of 
Worcester, by invitation, presented this paper. The patient described was 
a woman of 23 years, who, after an attack of pneumonia, when 11 years 
old, had developed marked facial atrophy of both sides. The atrophy 
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was progressive for a year and a half, but was unaccompanied by pain, 
paresthesia or fibrillary twitching. The patient had no cough during this 
period, but she was kept out of school and plied with tonics and cod liver 
oil. The rest of her body had developed normally, and as she was un¬ 
doubtedly strong, even athletic, she continued her course at school. She 
is said to have had two subsequent attacks of pneumonia at 16 and 21 
years, from which recovery was complete. These attacks had apparently 
no effect upon the facial atrophy. In addition to constitutional treatment, 
her face had been treated locally by electricity, massage and oily inunctions 
without improvement. 

The physical examination on Nov. 1, 1903, showed a well-nourished 
young woman except as to face. Weight was 130 lbs. The skin over the 
entire face was pale and much thinned. The subcutaneous tissues from 
the orhits to the chin, and back to the ears were apparently entirely want¬ 
ing; the play of the muscle bundles of the delicate facial muscles being 
everywhere visible. The facial muscles were not atrophied, and their 
reaction was lively to electrical stimulation. The glands and hair were 
only slightly involved. The rest of the patient's organs were practically 
normal. The process having come to rest, the cosmetic defect became 
the chief factor. After two months’ observation, it was decided to 
employ paraffine subcutaneously. In all nine treatments were given at 
intervals of a week. Cocaine was injected locally and symmetrically in 
each cheek, and was followed by injection of 1 to 2 c.cm. of paraffine 
melting at 109.5 degrees F. Aside from a slight prickling sensation 
coming on occasionally for the next day or two, which was readily re¬ 
lieved by alcohol bathed over the areas, there was no discomfort. The 
subsequent swelling was slight. The last three treatments were largely 
to make the surface uniform, accomplished by small injections and mould¬ 
ing. At the end of this time the patient had in place of the atrophied 
subcutaneous tissue, an inert, firm but light substance, which, according 
to the researches of Morton, will gradually give way to new tissue forma¬ 
tion. The patient’s satisfaction encourages similar treatment for any 
affected by this rare disease. The writer spoke of four cases of facial 
hemiatrophy similarly treated in Europe. 

Dr. Burley had collected a list of 70 unilateral and 4 bilateral facial 
atrophies which were either omitted in the collection of Beer (1898) or 
since published. This makes the total list: bilateral, 10; unilateral, 212. 

In discussing the etiology it was shown that during the first 20 years, 
when most of the cases occur, about 50 per cent, follow infection; while 
15 per cent, follow trauma. The pathological data were reviewed and 
special reference made to the recent monograph of Barrel, in which are 
described three cases of cervico-facial hemiatrophy. An autopsy in each 
case showed a marked pulmonary tuberculosis, and the inferior cervical 
ganglion on the affected side was involved in a fibrous pachy-pleuritis 
extending from the pleura. This at least suggests that the cervical gan¬ 
glia are important factors in facial atrophy. 

The writer believed that attempts to restore the normal tissue had 
never succeeded in a pure case, and therefore the paraffine method for 
the restoration of the part was fully justifiable. 

The Prognosis of the Post-Traumatic Neuroses and Psychoses. —Dr. 
James Jackson Putnam read this paper. The statements were based on an 
analysis of the eventual outcome of about one hundred cases, three- 
quarters of which were those of patients who had instituted claims for 
damages on account of injury. 

The symptoms presented by the patients had been mainly those of 
different sorts of hysteria, but included also a few instances of mental 
disorder. In most of the hysterias typical anesthesias had been present. 
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while in others the symptoms, although still classifiable as hysterical, 
had been of the neurasthenic type. Sometimes anesthesia had been strik¬ 
ingly absent where its presence would have been expected. 

The final evidence as regards health had been collected, partly by 
personal reexamination of the patients, partly by inquiries addressed to 
physicians conversant with the facts, and the interval of time which 
had elapsed between the injury and the final record varied from three to 
twenty years. 

The results of the investigation had been, in general terms, that 
sudden recoveries, even [in the medico-legal cases] after a termination 
of the suit, had been extremely rare, while a considerable proportion of the 
patients, fully 25 per cent., had remained more or less invalided. Between 
these two groups lay another, comprising the majority of the cases, con¬ 
stituted by the patients who had gradually improved and substantially 
recovered, in varying lengths of time. Several cases were reported indi¬ 
cating that early return to work does not always lead to complete recovery, 
even though the signs may have been those of pure hysteria alone, and 
that “substantial recovery” does not always mean freedom from all signs 
of typical hysteria. Thus two patients, both of whom had been at work 
some eight or ten years, and making but few complaints, still presented 
distinct traces of hemianesthesia, associated with differences of tempera¬ 
ture between the two sides of the body. 

The cases of which the outcome had been the least satisfactory were 
the hysterical paraplegias and the hysterical psychoses of pronounced type. 

In referring to the often repeated statement that these neuropathic dis¬ 
orders are not often seen after injuries for which no suit of law is brought, 
the reader said that, in the first place, there were so many exceptions to 
this rule as to render it valueless as a generalization, and that, in the 
second place, it is easy to explain the greater frequency and severity of 
the cases presenting medico-legal complications. One of these reasons 
being that the emotional influences to which the patients are exposed are 
of course extremely unfavorable. On the other hand, the view was main¬ 
tained that rapid recovery, even in the few cases where it occurred, must 
not be taken as an evidence of fraud, and cases were cited showing that 
this, as indeed every other outcome of the sorts indicated by the analysis, 
was to be met with in cases of uncomplicated post-traumatic hysterics. 

A vigorous Italian laborer had recently been treated at the Massachu¬ 
setts General Hospital, who had come in with complete hysterical analgesia 
and paralysis of one leg, supervening on an attack of pain, and had been 
discharged practically well, after one day of treatment. 

Finally, the reader said it was plain that accident-psyscho-neuroses 
shared the fate of the psycho-neuroses of emotional origin in general. 
The physical injuries often added an element of importance, but the con¬ 
ditions which were mainly decisive were those involving questions of pre¬ 
disposition (or preparedness), and of the severity and suddenness of the 
mental shock. On the whole, the reader had been surprised how many 
of the patients whose later histories he had studied had become confirmed 
invalids or partial invalids, and thought that if experts would investigate 
their own cases from this point of view there would be less said, on the 
witness-stand, about the probability of speedy recovery, even by those who 
thought the illness due rather to litigation influences than to accidents as 
such. Of course, there are large numbers of light cases that end in 
recovery without coming to the attention of the expert neurologist, but 
the reader’s remarks had reference only to cases of a severer sort than 
these, yet not so severe but that it might have been thought, and often 
had been assumed by one or another physician, that they would soon get 
well. 
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Dr. Waterman said he had taken this occasion to look up the cases 
of traumatic hysteria, uncomplicated by litigation, which had visited the 
Massachusetts General Hospital during the past year. These were cases 
resulting from trauma or nervous shock. 

There were thirteen such cases, nine of which showed definite anes¬ 
thesias—seven of these being hemianesthesia. The others presented either 
spasms or hyperesthesia. With three exceptions the symptoms persisted 
after a year—many of them lasting several years, and unfitting the pa¬ 
tients for carrying on their customary duties. With one exception these 
were in people under thirty years of age. 

Dr. Prince said that Dr. Putnam’s paper was most welcome, for the 
time had come to thresh over again some of the problems of traumatic 
neurosis in the light of the data furnished by our experiences since the 
matter was so widely discussed some ten years or so ago. There is 
one great inherent difficulty in determining the prognosis in traumatic 
hysteria, and that is this: The disease is not a self-limited one, but is 
largely conditioned for good or for ill by the environment—by environment 
meaning not only the surroundings of the patient, but the mode of treat¬ 
ment and the attitude of mind of the physician and those closely associated 
with the patient. By this environment the attitude of mind of the patient 
himself will be largely determined, excepting in certain exceptional and 
robust natures. Hysteria whether traumatic or not does not necessarily 
tend towards recovery, but, by the unfavorable influence of this environ¬ 
ment, may be continued indefinitely. Everybody knows that a case of 
hysteria which is perfectly curable by rational methods, may yet be con¬ 
tinued indefinitely by injudicious treatment. A case that he had in mind, 
for example, had been bed-ridden for twenty-five years, although under 
the care of some of the most celebrated men of the profession. When, 
her disease was recognized, by a new physician, she was practically well 
in a few weeks. 

In traumatic cases it is well known that there is a diversity of 
opinion among medical men in regard to the gravity of the injup' inflicted, 
some believing in, and educating the patient in, a belief in the incurability 
of the disease. When the case is the subject of litigation such views 
are necessarily impressed upon the patient. When, therefore, we seek to 
determine the prognosis of traumatic neurosis, we do not limit the inquiry 
as the surgeon does when determining the prognosis of appendicitis when 
operation has been performed; we do not inquire what are the possibili¬ 
ties of the disease for recovery', but what we really ask is, what is the 
outcome of traumatic hysteria when subjected to any and every sort of 
“environment,” including the most unfavorable, or what is the prognosis 
under the conditions to which the subject of litigation is usually subjected. 
Surely from all that is known of hysteria this is not a fair criterion of the 
prognosis of hysteria itself—whether traumatic or not. 

In non-litigation cases, whether traumatic or not, everybody knows, 
too, that an important element in the prognosis is the correct recognition 
of the nature of the disease (the pathological diagnosis), and, second, im¬ 
pressing upon the patient its curability. Take the case, for example, shown 
by Dr. Sidis at the last meeting of this Society. It was one of hysterical 
motor attacks and anesthesia, simulating Jacksonian epilepsy, due to an 
emotional shock. It had continued five years, and was likely to continue 
indefinitely, but the true pathology of the disease being recognized by 
Dr. Sidis, the disease has been rapidly cured to all appearances. The 
attacks can no longer be excited. Take again the case of fear-psychosis 
reported by Dr. Prince at the same meeting. That patient has suffered 
continuously for twenty years, but now that the true pathology of the 
affection is being recognized, improvement has so far taken place that the 



478 BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY 


patient is able to lead an ordinary life and would be satisfied if permitted 
to let well enough alone. It is a truism that a very large number of cases 
of hysteria may be continued indefinitely unless their true pathology be 
recognized and appropriate treatment be applied. 

Another case Dr. Prince mentioned was more than amusing; it 
pointed a moral: A successful business man, of great sagacity, was 
brought to him in consultation for neurasthenia of a pronounced type. 
He had been under many physicians and had been sent hither and thither 
in search of health. After a long consultation it seemed to Dr. Prince a 
case of “patient and not the disease.” So turning to him, Dr. Prince said 
gravely, “I want to say to you, first, that the diagnosis in your case is 
perfectly clear.” The patient looked up at him in an anxious way as if 
awaiting his doom. “My diagnosis is you are a d—d fool,” Dr. Prince 
said. The man immediately jumped up from his seat and seized Dr. 
Prince’s hand, saying, “Thank you, doctor; that’s the kind of talk I like 
to hear.” He promptly proceeded to get well. 

It is clear that if we fail to recognize the pathology of idiopathic 
hysteria, and if we believe and impress the belief upon the patient that he 
is suffering from an incurable disease, that the chances of cure will be 
small. Still worse is it when he is told he has sclerosis, hemorrhage, or 
injury of the cord. And yet that is what is generally told the patient in 
litigation cases, and that, too, by his best counsellor, his own physician. 
The wonder is that so many get well, not that many do not. We, there¬ 
fore, can never determine what is the prognosis in traumatic neurosis 
until the true pathology of the affection is generally recognized and the 
patient is subjected to rational hygiene and “environment.” 

On the other hand, Dr. Prince did not wish to have it thought that 
he considered hysteria a trivial disease. Some cases he believed to be 
curable, but this is more particularly true of the idiopathic variety. Some 
people are born, live and die hysterics, and in traumatic cases sometimes 
the disintegration of cerebral associations is so grave that these associa¬ 
tions may never again be thoroughly reestablished. He had reported three 
apparent cases of hysterical monoplegia of twenty-five years’ duration in 
soldiers. Hysteria may be a serious disease, but what he wished to point 
out is that no statistics or study of traumatic neurosis, under the condi¬ 
tions usually met with will give true information of the prognosis of this 
affection per se. 

As a summary he repeated what he had written elsewhere: 

1. In traumatic cases the tendency is to recovery, unless prevented 
by injudicious treatment or other influences. 

2. The earlier appropriate treatment is begun, especially in neuras¬ 
thenic cases, the better the prognosis. 

3. Many cases entirely recover. 

4. Some cases only partially recover, so far as the complete dis¬ 
appearance of the symptoms is concerned, but yet recover sufficiently to 
enjoy life and to resume their vocations. 

5. A minority of cases do not improve at all, or not sufficiently to 
make any material difference in their life. 

6. The time necessary for recovery varies with the peculiarities of 
the case, the surroundings, the existence or not of litigation, etc. 

7. While litigation is in progress little improvement can be expected, 
though it may occur. 

8. The longer neurasthenic symptoms have persisted the more firmly 
established they become (habit symptoms), and the more difficult they 
are of cure. 

9. Hysterical stigmata may disappear after existing a long time 
(many years). 
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10. Severe mental symptoms make the prognosis less favorable for 
■a complete cure. 

11. Litigation prolongs and intensifies the disease by suggestion on 
the part of the physician and auto-suggestion on the part of the patient. 

Dr. Webber called attention to only two points in the consideration 
of the effects of injuries. In most cases he believed many of the phe¬ 
nomena produced were due to the anticipation of injury; the patient 
realizes a few minutes or seconds preceding the accident that there is 
danger. There is fright; the result is a mental shock, and many symp¬ 
toms are the outcome of this mental shock. If that could be eliminated 
the evil effects would be less. Some years since a patient was in a 
sleeper at a junction, his car being across the track on which the coming 
train was approaching. Its engine struck his car at right angles, and 
his section mate was killed. He was asleep, and was thrown out onto the 
station platform. He was severely injured in the back, bruised and 
strained. After a stay in hospital Dr. Webber saw him. There were 
only such pain and disability as might arise from severe strains, wrench¬ 
ing, and bruising, of the back. Mental and general nervous symptoms 
were not present. He made good progress towards health, and left before 
entire recovery. 

Hysterical symptoms are often, perhaps generally, reflex in nature. 
From a wound various conscious, or unconscious, sensory impressions are 
conveyed to nerve centers.Certain reactions follow, as a contracture, a 
spasm, or a modification of the mental state or character. A lacerated 
cut of the forearm was followed by so-called hysterical contracture of 
elbow, wrist and fingers, with little or no pain in the scar. Some impulse 
from that scar served to excite activity of motor cells in the nerve center, 
and then the contracture was maintained. 

It is only necessary to suppose there are various impressions at the 
seat of injury, which may be slight, passing to the brain, and, without 
coming within the sphere of consciousness, setting up reactions shown in 
various abnormal mental states, to obtain most if not all the mental 
results following injuries. These phenomena may be referred to the 
subliminal self; or we may be satisfied with a simple reflex influence or 
action as a sufficient explanation. 

Sometimes a pain or discomfort will direct attention to the seat 
of origin of the reflex action, but without such guide we may remain 
ignorant of the location of the irritation producing the changes. 

An association of ideas, or posture, may be sufficient to give rise 
to hysterical reflex phenomena: as, where a patient, sitting on a win¬ 
dow-sill, turning her head sideways and downwards, saw her husband 
walking with a woman of whom she was jealously suspicious. She had 
an attack of spasm and contracture. After that when she took the same 
position she had the same kind of an attack. 

Dr. Knapp agreed fully with the opinions advanced by Dr. Putnam. 
In many cases, of course, the physical injury is apparently slight, yet, on 
comparing a considerable number of severe cases with mild ones, he 
had found a much greater preponderance of severe physical injuries 
among the severe cases—a greater number of fractures of bones and 
of vomiting of blood or loss of blood in the stools suggesting internal 
physical injury. 

It had been urged by Dr. Prince, after inquiry of various ’varsity 
elevens, that such conditions did not follow injuries on the football field. 
Football players are especially trained and are anticipating blows and 
physical shocks; the accident does not come suddenly and unexpectedly. 
Nevertheless, Dr. Starr has reported several cases in players on ’varsity 
teams, and the speaker had observed such cases in players on preparatory 
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school teams who were less thoroughly trained. Like Dr. Putnam he 
had never seen the rapid and marvelous recoveries of which the lawyers 
were so fond of telling, as a result of the “gold cure.” 

He had investigated the subsequent condition of a considerable num¬ 
ber of patients with traumatic hysteria, which he had reported in Brain 
in 1897, and his figures agreed quite closely with those of Dr. Putnam. 
Less than 10 per cent, made a complete recovery, about an equal number 
had died as a result of their condition or from intercurrent disease. Of 
the remaining 80 per cent, about one-half remained in statu quo, and the 
other half made some improvement, and were able to do some work, 
although still suffering from the disease. Many of these patients go to 
work and fail to consult a physician, just as many other patients with 
chronic nervous disease, tabes or hemiplegia, become discouraged at the 
inefficacy of treatment, and do the best they can themselves. In several 
cases he had noted the moral deterioration shown by the development 
of the alcohol habit. 

The prognosis of hysterical paraplegia seemed worse than that of 
other forms of hysteria. Deliberate fraud had not been observed, but 
these conditions were sometimes found in the scamp. In one such in¬ 
stance prolonged observation had proved the genuineness of the nervous 
conditions, although the patient was obviously exaggerating. The man 
lost his case, but he was still going about on crutches, many years after. 

There would be less uncertainty in our opinions upon this subject 
were it not subjected to the baleful influence of the law, which is as 
fatal to progress in this as it has been in the study of mental diseases. 
In spite of the facts and the present state of our knowledge as to these 
conditions, we still hear much from corporation attorneys and in the 
daily papers in disparagement of the claimant for damages. There are 
possibilities, however, of questionable practice on the part of the rail¬ 
ways. The claim agent, whose methods are not always pure, often gets 
ahead of the “ambulance chaser”; purchase of evidence, subornation of 
witnesses and even tampering with the jury are not unknown; and judges 
are sometimes biased in favor of corporations, often cutting down a ver¬ 
dict, but rarely increasing it. A notorious instance of unjust ruling in 
behalf of corporations has recently been reported from Missouri. 

Dr. Prince had stated that it is hard to make a prognosis as to the 
disease itself unless we know the conditions under which the patient lives. 
That is so, and it applies to all cases of all sorts of disease. In every 
case we can form an opinion as to the outcome of the individual case 
from an estimate of the severity of that case and the general prognosis as 
shown by statistics in similar cases. We may know the general prog¬ 
nosis of tabes or epilepsy, but we cannot tell whether the individual 
patient may become rapidly ataxic or develop a status epilepticus. 

The conditions under which the claimant for damages lives are, of 
course, unfavorable and influence prognosis, but we know that many 
cases of traumatic hysteria, without claims or litigation, are chronic 
and do not recover for a long time, if ever, although we may do our 
best in the way of treatment. We must not forget, too, that the treat¬ 
ment best adapted to such cases is of long duration and expensive, so that 
it is unattainable by patients of the poorer class. 

Dr. Putnam’s hope of reform in methods of procedure and of educa¬ 
tion of the legal profession in this matter seemed to Dr. Knapp a Utopian 
dream. The lawyers are too fixed in their old ways to accept any reform 
in expert testimony. Lawyers for the plaintiff apparently wish every 
case to be regarded as most serious and all symptoms to be referred to 
the accident, while lawyers for the defence seem to desire that nothing 
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whatever be found out of the way about the plaintiff, or, at least, that all 
his symptoms will promptly disappear. 

Dr. Walton thought that in most of the cases of hysteria, hypo¬ 
chondria, or other psychoneurosis accompanying or following trauma,, 
the trauma is only one, and that not the most important, etiological factor. 
The essential and underlying condition is usually the constitution of the- 
individual which renders him subject to such manifestations. In legal 
cases, as Dr. Prince had suggested, the question is still further compli¬ 
cated by the surroundings. The constant self-study, frequent examina¬ 
tions, continued attendance not only of numerous physicians, but of legal 
representatives from both parties, the solicitous attention of friends, and: 
the uncertainty regarding the financial outcome, may well set up a habit 
of invalidism which persists long after the effects of the trauma itself 
have passed away. His experience would not warrant the conclusion' 
that trauma without mental complication is prone to produce psycho¬ 
neuroses in persons of average nervous stability. It is, however, true that 
individuals constitutionally hysterical, hypochondriacal, or given to the 
invalid habit are apt to attribute their entire condition to some experience 
with which, or near which, the first notable symptoms appear. This 
experience, whether the immediate and exciting cause or a mere coinci¬ 
dence, may be either mental or physical, but if physical is apt to be accom¬ 
panied by some sense of injustice or other depressing mental influence. 

Dr. Fuller gave the subsequent history of one of the cases referred to 
by the reader. The case was treated at the Adams Nervine Asylum and 
was of special interest because of the mental symptoms which developed 
in his three or four weeks’ residence there. These made the matter of 
his mental integrity so questionable that it was necessary to send him 
home. From the first he would walk around about the house with his. 
hand on his head complaining of bad feelings, which were sometimes pain- 
and sometimes indescribable sensations of discomfort. His attention' 
was strongly fixed on this spot on his head. 

He was much preoccupied, often sitting alone in his room gazing at 
space for considerable periods, and even when engaged in conversation- 
he would stare vacantly at the wall and delay his answers, and some¬ 
times forget the question, or having started to make a reply, would pause- 
and forget what he had said. There was a tendency toward stereotypy- 
in actions and positions. 

After a little he developed illusions. There was another patient in the 
house, who came from the town where our patient had attended boarding- 
school. This gentleman was not acquainted with our patient and did not 
know that he had been in the same town. Our patient soon began to 
get the idea that this gentleman was talking about him, and spreading 
reports of his conduct when at school, and apparently had either hallu¬ 
cinations or illusions of hearing. Finally he attacked the patient, siezing 
him by the hair and frightening him very much. After this he was 
suspicious and irritable, so that it was necessary to send him home. From 
two letters received from his father, a very intelligent observer, I have 
learned that the patient has been quiet, but still has not appeared Jo be 
any better; is moody and irritable and inclined to be suspicious of his 
father. These developments certainly showed marked qualitative mental 
changes, and whether or not the condition is due to the accident six 
years ago, is perhaps questionable. 




